Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective_ 10/01/2010 ]

] (1) (2) (3)
) Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire 88 -7.9
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? |If so,
specify:

Brief description of filing. (if filing follows rates of an advisory
Organization, specify
organization): Introduce Medical Risk LAFs

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
ACE American Insurance Company

Name of Company
Robert J. Reilly - Vice President

Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ 11-1-10

4y) 2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2.  Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6.  Fidelity
7
8
9

Fire 10,715 +8.4%

10.  Extended Coverage 27,464 +8.4%

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are revising our Loss Cost Multiplier from 2.077 to 2.252.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

All America Insurance Co.

Name of Company

Mrs. Petrise Meyer
Sr Rates and Forms Analyst,

Official - Title
H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective Az (O //5, / [O
(1 (2) (3)
Annual Premium Percent

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 1,328,001 -12.0%

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): LCM

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Allied Property &Casualty Insurance Company
Name of Company

Shirley A. Collins
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective ﬁ_‘_QMG
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 1,424 472 -17.2%

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): LCM

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

AMCO Insurance Company
Name of Company

Shirley A. Collins, Sr. Filing Analyst
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 11/1/2010
(1) (2) (3)
Annual Premium Percent
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto 38.802 +2.0
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 86,087 +2.0
10. Extended Coverage 36,895 +2.0
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other
Line of insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify: We wish to utilize 1SO revised

package modification factors

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): {

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Modern Home Insurance Company

/ ( >ompany
g ,,M:/)ﬂ foes A, AVP

~ Title

F 540 UNiFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ 11-1-10

1 2 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire 139,144 +8.4%

10.  Extended Coverage 188,271 +8.4%

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are revising our Loss Cost Multiplier from 2.077 to 2.252.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which wiil
result from application of new rates.

Central Mutual Insurance

Name of Company

Mrs. Petrise Meyer
Sr Rates and Forms Analyst,

Official - Title
H29219D



Section 754

Section 754 EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision
effective  November 15,2010

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) * . Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire 2,033,750 -2.2%
Extended Coverage
inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail
Other

Life of Insurance

Does filing only apply to certain territory (territories) or cerntain

Classes? If so,
specify: Filing applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): We are adopting current ISO loss costs, revising our loss cost

multiplier and revising our County Factors.

*Adjusted to reflect all prior rate changes. |
**Change in Company's premium level which will result from application of new

rates.
Grange Mutual Casualty Company

Name of Company
L. Alicia Williams, Commercial Actuary

Official - Title




Section 754

Section 754. EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective  10/01/2010

] (1) (2) (3)
Annual Premium Percent
Coverage - __ Volume (lllinois) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2  Automobile Physical Damag
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
S. Glass
6. Fidelity
7.
8
9

Surety
Boiler and Machinery
. Fire 5,783 7.9

10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Halil
15. Other

Life of insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify:

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Introduce Medical Risk LAFs

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
Insurance Company of North America

Name of Company
Robert J. Reilly - Vice President

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 9/22/2010
(1) (2) (3)
Annual Premium Percent
Coverage Volume (illinois)* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 2,032,616 18.9%

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No, this filing is_applicable to all
territories.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Revise the current
dwelling fire deviation factor from 1.605 to 1.912 for both dwelling and contents. This factor applies to

following coverages when applicable:

1. Fire building 7. VMM building

2. Fire other structure 8. VMM other structures
3. Fire contents 9. VMM contents

4. Extended, Broad and Special buildings 10. Broad Form theft

5. Extended, Broad and Special structures — other 11. Limited Form theft

6. Extended and Broad contents 12. Personal liability

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Liberty Mutual Fire Insurance Company
Name of Company

Sean Hilliard - Industry Filing Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective_ 10/01/2010

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (llinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag
Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire 995 7.9
Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Other

Life of insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify:

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Introduce Medical Risk LAFs

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Pacific Employers Insurance Company

Name of Company
Robert J. Reilly - Vice President

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective Januaryl, 2011

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire . $105,877 -1.5
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other
Line of Insurance
Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No.
Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): We are filing to adopt ISO’s revised loss cost reference filings

CF-2009-RPTLC and CF-2009-RLA1 effective January 1, 2011.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

H29219D

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.

Name of Company

Robert Goddard, Senior Compliance Analyst

Official - Title

INS00106



Form (RF-3) SUMMARY SHEET

10.
1.
12.
13.
14.
15.

CRNOO AW

Change in Company's premium or rate level produced by rate

revision effective 11/1/10 New Business, 12/1/10 Renewal Business
(1) (2) (3)
Annual Premium Percent
Coverage Volume ( lllinois ) * Change (+or-)™

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire 1,021,339 20.2%

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril*

Crop Hail

Other

Does filing only apply to certain territory ( territories ) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Revising base rates, $500 deductible factor, Liability/Med Pay

rates, and minimum Coverage A premium.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Trustgard Insurance Company

Name of Company

Brett C. Helf, Product Manager

Official - Title




